Indiana State Police Methamphctamine Laboratory Occurrence Re
This form eomplics with the statinery requirement st loth in 10 5-2-15-3,

Date: 09212010 Address: Farmersvile Road
Case#: PO [0-113D Mt Vernon

County:  TPosey 47620

Tvpe of Taboratory Seizure {check one) Seizure Location (check all that apply)
Operational Lab [ ] Residence [ ] HoteliMotel

[ ] Chemical/CHassware/Fquipment {only) [ ] Ouibuilding [ ]Cpen  No Struclure
[ ] Dumpsite {only) [<] Vehicle [ 1 Othesr:

Ttems Found: Iocation {bedronm, kitchen. apen air, elv)
{check all that apply)
[ ] Tithium/Ammonia Reaction(s):

[] Red Phosphorous/lodine Reaction(s):

[ [ Flammable Solvents: _

[] Watcr Reactive Metal {Lithium}: _ _

] Anhydrous Ammoria; Open Alr

[ Hydrochloric Acid Gas Generator(s): Open Alr
04 Corrosive Acid: Sulfuric Acid

|:| Cortosive Base:

[:| Other {tem and location):_

Childd under ave 18 discovered (eheek one) Investigative lnlormation

[]Ycs (number present) [ ] Ephedrinc/Pscudoephedring Tracking Log
[INo [ ] Retail/Merchani Tip

F1I yes, fix report to Child Profeetive Sorvices E] Other:

This report is to be taxed to the following agencies that serve the location:

Fire Depaviment: Black 'Township Fax: L-MAIL

Iax: E-MAIL

Health Depariment: Posey County Health Depi lax: E AT,

Child Protection Scrvice: NP4

For further information regarding this methamphetamine lahoratory, contact
Lnvestigating Oflicer: LEortune Phome 812-445-1949

*#*  This fortn Is 10 bo faxed to the Fire Departinent, Health Deparlment andior Child Protective Scrvices Department
listed within 24 buurs of seens processing,
###  Thiz form is to be included with the case file, and 4 copy senl 1o the Clandestine Laboratory Team Lesder for retention.




